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FOR DEPT. OF HOMELAND SECURITY USE ONLY 
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NLY to Emergency Management, Search and Rescue, and C.E.R.T. courses taught at Grissom 

terbury. For questions concerning lodging eligibility, please contact course manager. More 
 lodging will arrive with your registration confirmation letter.  
 miles from the training site, you will receive lodging the night before class and, if it’s a multi-day class, 
 the class. 
4 miles from the training site, you will receive lodging during (not the night before the first day) the class 

day class. 
 than 50 miles from the training site you will not receive lodging. 
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 special needs, please let us know how we can help: 
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tion contact Denise Clarke (317) 234-4286 or declarke@dhs.in.gov. Applications may be faxed to 
r additional course information, visit the IDHS website at www.in.gov/dhs/training.  

o  
 Training  
partment of Homeland Security  

ashington Street E-208  
lis, IN 46204.  

 FEMA’s Emergency Management Institute, complete FEMA Form 75-5 online at 
.gov/EMIWeb/Apply/. 
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